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The Portraits in the Council Room of the Royal Society of Medicine by Terence Cawthorne FRCS (President ofthe Royal Society ofMedicine)
As the portraits in the Council Room of the Society's House are so intimately concerned with the development of the Society I do not think that it will be out of place to start off with a short account At the end of the eighteenth century the leading medical societies in London included, of course, the Royal College of Physicians and the Royal College of Surgeons and also the Medical Society of London. There was, in addition, the Royal Society which at that time included many more medical men among its fellows than it does now. The Medical Society of London, founded in 1773 by Lettsom, was the only all-embracing medical society of any size in the sense that its membership included surgeons as well as physicians and it existed for the interchange of views between its elected members, all of whom were medically qualified. Its first president was Dr John Millar who held the post of Physician to the Westminster Dispensary in Gerrard Street.
This Dispensary was the proud possessor of a large armchair which was reputed to be the favourite seat of Dr Samuel Johnson when the building had been a coffee house. I happen to know this because some thirty-five years ago I was the Resident Medical Officer at the Westminster General Dispensary and have sat in this chair on many an occasion. Now, one of the early members of the Medical Society of London was a Dr James Sims, the son of a dissenting minister in County Down, who took his MD degree in Leiden. This Dr Sims was a forceful personality who within a year of joining the Society became its Treasurer and was appointed its first Orator, the title of his oration being 'The best method of improving medical knowledge'.
Sims exerted a powerful influence over Lettsom, which no doubt accounts for the important role Sims played in the affairs of the Medical Society of London. He was elected President in 1786 and held on to this office despite opposition for no less than twenty-two years. This led to much dissatisfaction and, as all attempts at ending his long tenure of the Presidential office failed, some of the members met together in 1805 at the Freemasons' Tavern with Dr William Saunders in the chair, and this meeting decided to found a new Society, the Medical and Chirurgical Society of London, the ancestor of our present Society. Its first home was in two rooms in Verulam Buildings, Gray's Inn, but after five years a move was made to 3 Lincoln's Inn Fields which was shared with the Geological Society. In We are near neighbours of the Medical Society of London and, as good neighbours should be, we are on visiting terms; in fact many of the Officers of each Society have at times been Officers of the other Society; the reigning President of the Medical Society of London, Mr E G Muir, was but a few years ago Honorary Treasurer of our Royal Society of Medicine.
The first of the Society's portraits I will mention is that of William Saunders, mDEd FRCP . His portrait hangs in the President's Room. He took the chair at the meeting in the Freemasons' Tavern in 1805 and was at that meeting elected the first President of the new Medical and Chirurgical Society of London. He was physician to Guy's Hospital and owed his advancement to his chief, Sir George Baker, whose thesis that endemic colic in Devonshire was due to cider being brewed in leaden casks Saunders supported. Sir George Baker had shown that whereas cider brewed in lead-lined casks gave rise to colic, this did not occur when it was brewed in oak-lined casks.
The portraits of three other founder members of the Medical and Chirurgical Society hang in the Council Room. Dr John YellolyMD FRS (1774-1842), the first Honorary Secretary of the Medical and Chirurgical Society, was physician to the . Painted in the style ofP A de Laszlo London Hospital from 1807 to 1818. Then he moved to Norwich where he became physician to the Norfolk and Norwich Hospital, retiring from practice in 1832. Then we come to Alexander John Gaspard Marcet (1770-1822) who was foreign secretary of the newly formed Medical and Chirurgical Society; this fine portrait (Fig 1) is by Sir Henry Raeburn. No doubt Marcet was elected foreign secretary because of his gift of languages, having been born in Geneva. He came to Edinburgh in 1794 where he graduated MD in 1799. Thereafter he came to London, obtained the appointment of Physician to the City Dispensary, and in 1804 was electedPhysician to Guy's Hospital. He retired from practice in 1819 and returned to Geneva where he was. appointed Professor of Chemistry. This may have been due to the influence of his wife who wrote about chemistry, her best seller being'Conversations on Chemistry, intended more especially for the Female Sex' which went through sixteen editions, selling more than 160,000 copies. The third early portrait in the Council Room of one of the founders of the Medical and Chirurgical Society is a fine painting by Sir Thomas Lawrence of Sir Astley Cooper (1768-1841), the first treasurer of the Society. A famous surgeon attached to Guy's Hospital, the subject of several biographies the latest of which is by another of Guy's. famous surgical sons, Sir Russell Brock, Astley Cooper was the outstanding surgeon of his day. 449 3 450 Proceedings ofthe Royal Society ofMedicine A celebrated teacher and a dexterous surgeon, it is surprising that he found time to spare for the new Society and there can be no doubt that his reputation and energy did much to commend the Society to the medical profession.
Dr Sophia Jex Blake , whose portrait (Fig 2) hangs on the north wall of the Council Room, was the pioneer of medical education for women in Great Britain. She started her working life as a mathematical tutor at Queen's College for Women in Harley Street and in 1865 she went to the United States where she met Dr Elizabeth Blackwell, the first woman ever to practise as a doctor. Dr Jex Blake came back to this country and sought to finish her medical studies in Edinburgh; despite very great opposition she was allowed to continue her studies though she was refused graduation. In 1873 she founded the London School of Medicine for Women which in 1877 became affiliated with the Royal Free Hospital. Eventually she was granted an MD of Berne and an Irish qualification in 1877 which allowed her to practise in Great Britain. She returned to practise in Edinburgh ihere she founded another School of Medicine for Women and eventually had the satisfaction of seeing Edinburgh admit women to graduate in medicine.
Sir William Selby Church (1837-1928) is portrayed in the big picture (Fig 3) at the east end of the Council Room facing the entrance. He was the first President of the newly chartered Royal Society of Medicine in 1907, having previously been President of the Royal College of Physicians. He was educated at Oxford and St Bartholomew's Hospital where he was elected full physician in 1875. Besides being a leading physician and medical statesman he was interested in cricket and was a member of the London Skating Club.
Sir John MacAlister , whose portrait (Fig 4) hangs in the Council Room opposite that of Sir William Selby Church, was the man who did so much to build up the Library of the Society and indeed the Society itself. Intended for medicine, he abandoned it on grounds of illhealth and turned to library work. From Liverpool via Leeds he came to London in 1887 where he was Librarian of the Gladstone Library of the National Liberal Club, but after a few months he became resident Librarian at the Royal Medical and Chirurgical Society. He soon entered into all the aspects of the Society's activities and he conceived and developed plans which eventually led to the formation of the Royal Society of Medicine; and he was its first Secretary. He was also known outside the Society for his work on the general development of libraries and librarianship, being editor of The Library and Honorary Secretary of the Library Association. To this energetic and devoted man the Royal Society of Medicine owes much and it is due to his untiring work that the Library of the Royal Society of Medicine is today one of the greatest medical libraries of the world.
The first portrait on the left as one enters the Council Room is of Arthur Swayne Underwood , Professor of Dental Surgery at King's College and leader of his profession. He was best known outside professional circles for his work on the Piltdown skull in which he cast doubts upon the genuineness of the part he examined.
The second portrait on the left is of Edward Rigby (1804-60), the first President of the Obstetrical Society. He studied in Edinburgh, Dublin, Berlin and Heidelberg, eventually settling in London and being attached to both St Bartholomew's and St Thomas' Hospitals.
The sixth portrait is of Erasmus Darwin (1731-1802) a medical graduate of Cambridge, who practised in Lichfield. He had a wide variety of interests and many friends and besides scietific writings he produced a considerable amount of poetry. He was the grandfather of Charles Darwin.
The seventh portrait is of Sir Edward Henry Sieveking Gilliatt, whose portrait (Fig 6) is the sixteenth in the Council Room and who, alas, died suddenly three days before the end of his Presidency in September 1956, I owe much, for he was always. so kind and set such a good example not only to me as a junior officer of the Society but also when I was a student, a house officer and later a colleague at King's College Hospital. He always knew the business of any meeting when he was in the Chair better than anyone else; and he was a great gentleman.
The subject of eighteenth and last portrait (Fig 7) in the Council Room was Sir Morell Mackenzie (1837-92) founder of the Golden Square Throat Hospital, the Laryngological Society of Great Britain and the Journal of Laryngology; he was the acknowledged leader of laryngology throughout the world. Sir Felix Semon (1849-1921) whose portrait is the thirteenth in the Council Room (Fig 8) At this time, in 1887, the prospect of surviving such an operation was slight; and so before proceeding to surgery it was decided to seek the opinion of the leading laryngologist of the day. It so happened that one of the Crown Prince's medical attendants had recently been reading Semon's translation of Mackenzie's book, and this, combined with the fact that Mackenzie had been President of the Laryngological Section of the International Congress of Medicine and Surgery held in Copenhagen in 1884, left no doubt in the minds of the Crown Prince's advisers that Mackenzie should be called in.
Although the aged Emperor was much influenced by his remarkable Chancellor, Bismarck, who disliked and distrusted England and everything English including the Crown Princess, who was thought to be responsible for her husband's liberal, peace-loving and Anglophile views, both the Emperor and his Chancellor agreed that the Englishman Mackenzie should be called in. This request was strengthened by a command from Queen Victoria to go and find out what was the matter with her son-in-law, for she had heard from her eldest child, the Crown Princess, of their plight. Mackenzie set off at once and on arrival at Potsdam he found that preparations were in hand for the proposed operation. After examining the Crown Prince's larynx he suggested that before operation a piece of the swelling on the vocal cord should be taken to determine the nature of the growth. This was agreed and he took a piece which was examined by the renowned pathologist Virchow who did not find any sign of malignancy but asked for a larger piece. Mackenzie, who was remarkably dexterous with laryngeal forceps and a mirror, Fig 8 Sir Felix Semon KCVO FRCP (1849 -1921 . Painted by Herbert von Herkomer 6 Library (Scientific Research) Section managed to get a larger piece which again was pronounced free from malignant changes by Virchow. This encouraged Mackenzie to advise against operation, advice which was welcomed with relief by the Crown Prince and Princess, but which was resented by the German doctors who had decided in favour of an operation despite its dangers.
At this point it should be remembered that the Crown Prince had every reason to suppose that his succession to the throne of Germany would not be long delayed and that his views, repugnant though they were to the Chancellor Bismarck and to the Crown Prince's son Wilhelm, the Kaiser of World War I, would, once he became Emperor, have led to a closer accord between England and Germany. The Anglophobe attitude of the Chancellor no doubt encouraged the German doctors in their dislike of the advice proffered by the English doctor Mackenzie. Now it must be admitted at once that Mackenzie was, like many brilliant and forceful personalities, rather quick of temper and sharp with his tongue, and he had in consequence his fair share of enemies both in England and elsewhere. No doubt the German doctors were ready to be offended and no doubt Mackenzie gave as good as he got, but the result was a campaign in both the lay and the medical press in Germany against him.
However, the medical care of the Crown Prince was handed over to Mackenzie, and This was denied and the German papers were full of stories against the unfortunate Mackenzie. One of the leading voices against Mackenzie was the Crown Prince's eldest son Wilhelm, later the Kaiser of World War I, who had always opposed the liberal and peace-loving views of his father.
There can be no doubt that as a matter of policy Bismarck encouraged the anti-British press in Germany, and it is interesting to note that Bismarck's son who was posted to London at this time was very friendly with Semon; in both capitals Bismarck's views of the situation received full publicity. When Mackenzie came back to England he had to face a hostile profession and he was invited to resign his membership of the Royal College of Physicians; He did not make things easier for his friends by publishing 'The Fatal Illness of Frederick the Noble' in reply to the account of the illness by the German surgeons. He was certainly ill advised to publish the account that he did, but it became a best seller even though it lost him the support of many of his colleagues.
It has never been proved beyond doubt that the Crown Prince had cancer and the latest view, expressed by Scott Stevenson within the last few months, is that this was probably a chronic infection, the very nature of which made it unsuitable to be made public, and that constant treatment and irritation with cautery had caused it to spread to the cartilages of the larynx and that perichondritis and mediastinitis were the cause of death.
Certainly the situation of the original swelling would be in favour of a chronic infective origin, but an alternative explanation could be that this was a simple contact ulcer which was subjected to too much cauterization so that perichondritis followed.
This tragic case with all the unfavourable publicity was too much for Mackenzie and he was never the same again. Always a sufferer from asthma, he lingered on doing very little f.r three years. He and Semon never met after the case, but their portraits face one another across the Council Room.
It is interesting to speculate what would have happened to the world had poor Frederick, the liberal and Anglophile prince, been spared. Would the history of Europe have been different? It is nice to think that it would but, as the furore aroused by this case suggests, the climate of opinion in Germany at that time as well as later was definitely Anglophobe, and possibly by one means or another a country always gets the leaders it desires and, indeed, deserves. Had Frederick lived to rule for a full measure of years, would he have been able to impress his views on the German people? It would not have 7 453 454 Proceedings ofthe Royal Society ofMedicine 8 been a popular policy either with his people or with his son, and possibly his reign, had it continued, would have been racked with dissension.
Though it is tempting to think that had this wise and kind ruler been spared he might have saved the world from one if not two wars, I cannot but believe that he would have been too gentle and kind to have deflected his people from their determination to dominate or die.
